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NAME OF COMMITTEE {In Full)

Printing

Transaction ID : D471271

Jeff Merkley for Oregon
Full Name {(Last, First, Middle Initial)
A. MoreL inc. Date of Disbursement
MM /| :ﬂ"rﬂl ¢ ey Sy

Mailing Address PO Box 4625 j 04 i! 01 | l L 201 |
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97214
Purpose of Disbursement 2748.00

! N __Nn__._g _n___r y T , S

Candidate Name

Category/
Type

Office Sought: House Disbursement For: 2014

Senate ﬁ Primary |:| General

President | | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

B. B2 F|Ight, LLC Date of Disbursement
m M M ! D D i/ ¥ Y Y Y

Mailing Address pe gox 2824 04 ( 01 ) 2014 !
City State Zip Code

Amount of Each Disbursement this Period

Portland OR 97208-2824
Purpose of Disbursement { 9600.00 ‘
Travel Ji o Ny N R J

Transaction |ID : D471281

Candidate Name

Category/
Type

Office Sought: House Disbursement For: 2014

Senate ﬁ Prirmary I:I General

President . Cther (specify)
State: District:
Full Name (Last, First, Middle Initiaf)

¢. ADP, Inc. Date of Disbursement
- lM“T;’t“nlf-rILF“v“v“v
Mailing Address 504 Clinton Center Dr [ 04—J L U—;l [ —2-0-1-4—~—J
Ste 4400

City State Zip Code Amount of Each Disbursement this Period
Clinton MS 39056-5610

AT T
Purpose of Disbursement 80.42 J

Payroll Services II:::::‘ i Ny _, ;
Candidate Name Transaction D ;: D474422

Category/
Type
Office Sought: House Disbursement For: 2014
Senate % Primary General
President . Other (specify)
State: District:

Jl_— - 12428.42 71]
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